
AUTHORIZED UTILITY REPRESENTATIVE FORM

TYPE: [ ] Water [_Sewer [ ] Both

CERTIFICATED COMPANY INFORMATION

Company Name/q

L.,-u._o.&,-
Dba/fka

i/r1_,/._7,_.L//_-.
Telephone

MailingAddress

City, State, Zip Code

7; qu, ll . c C_ s,i
Business Location _'

City, State, ZipCode ,TTSrej !le_. J__C _4 f g County

REGISTERED AGENT INFORMATION

RegisteredAgent: _"_t"- <._/fY_133 ._ _--f'-_"/L; 0

Mailing Address: "-/(_O/ A" 77j_,l/_ I_

City, State, ZipCode: "_e/Vi//#_. _(._ (;_G_L

Pursuant to the Commission's rules and regulations, print or type company contact for the following

A. GeneralManager: L)6_J-r7 "-_r3lx.]_//)

Telel_hone Number / Facsimile Number - / E-mail Add(ess " - -- _-J

B. Customer Relations/Complaints Representative: _O,._r I-/ _'L'ct-_/4,,/_£ / J
f

Telephone Number / Facsimile Number / E-mail Addres/s :U
C. Engineering Operations: "_F,(2Y} _O/)llqz'j

Telephone Number / FacsimileNumber / E-mail Address "-J
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&S'UTHORIZED

UTILITY REPRESENTATIVE FORM

TYPE: I ] Water [ Sewer [ ] Both

Pursuant to the Commission's rules and re ulations rint or e com an contact for the followin

General Manager. e~/~
-'V -// /

Telephone Number / Facsimile Number / E-mail Add ess

C. Engineedng Operations: r CO
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O.

E,

Meter Test and Repairs: '77/1Q /L/_J___[05

Telephone Number / Facsimile Number "/E-mail Address " -- <-)

Emergencies: P/,@k'(' C_d_./__! y

___ 77_?/-}fy? / _,/-....., (Durin, Non-Office Hours)

Telephone Number / Facsimile Number / E-mail Address "-4 J

In addition, please provide the following company contact information to assist in proper routing of
correspondence:

A.

B,

Financial: f_,,_fl./JC_ ._1.,(...

Telephone Number / Facsimile Number / E-mailAddress

Customer Contact (Toll Free Number):.. /- _0-_- _o_ _/_----

This form _as completed by (print name)

I

Title

gnature -- f

RETURN COMPLETED FORM TO:

Public Service Commission of SC

Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211

And

Office of Regulatory Staff
Attn: Jeanne Gordon

1401 Main Street, Suite 900
Columbia, South Carolina 29201

(Rev. PSC 09//2009)
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D. Meter Test and Repairs.

Telephone Number / Facsimile Number / E-mail Ad

In additi n lease rovide the followin com an contact information to assist in ro er routin of
~OIIdd d

A. Financial

Telephone Number / Facsimile Number / E-mail Address

B. Customer Contact (Toll Free Number):

MlrddP.'dd r
Title

RETURN COMPLETED FORM TO:

Public Service Commission of SC
Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211

And

Office of Regulatory Staff
Attn: Jeanne Gordon
1401 Main Street, Suite 900

Columbia, South Carolina 29201

(Rev. PSC 09//2009)
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